
ISCAS ‘98
Hotel Reservation Form

The International Symposium on Circuits and Systems     May 31 - June 3, 1998

Your registration must be received by April 30th, 1998 or until the contracted room block is full
to ensure ISCAS  special rates.  Reservations received after that date will be on  availability.

Monterey Marriott                                                                      Doubletree Hotel Monterey
350 Calle Principal                                                                      2 Portola Plaza
Monterey, CA 93940                              or                                 Monterey, CA 93940
Phone: 408-649-4234                                                                  Phone: 408-649-4511
FAX: 408-372-2968                                                                   FAX: 408-649-3109
1-800-228-9290                                                                          1-800-222-TREE

Please mail or FAX this form to either hotel preference address above, or reserve your room by
telephone. All rooms are subject to a 10% occupancy tax. Reservations must be accompanied by a
deposit for the first night plus 10% tax. Check-in time is 3:00 PM, and check-out time is 12:00
noon. Deposit is refundable if hotel is notified 24 hours prior to arrival.

Name: ____________________________________________________________
Organization/Firm: __________________________________________________
Address:___________________________________________________________
City: _____________________________________________________________
State/Country:______________________________________________________
Zip Code: __________________________  Phone: ________________________

Marriott        Single ($126)  _____    Double ($126)______
Doubletree  Single ($126)  _____    Double ($126)______   Add. Person ($20) ____

Arrival Date: ______________    Departure Date:_____________  Est. Arrival Time: ________

Please check:    ❏ Non-Smoking      ❏ Smoking      ❏ King bed      ❏ Handicap requirements
❏ Sharing room with _______________________ Special Requests ______________________

❏ Enclosed is a check or money order for $ _______________________ (Room charge plus tax)
❏ Enclosed is credit card information authorizing the deposit to be charged to my credit card.

Credit Card:   ❏ American Express       ❏ Diners      ❏ Discover        ❏ Mastercard       ❏ Visa

Credit Card Number: _________________________________  Exp. Date: _________________

Signature: _____________________________________________________________________


